Di8cussion.-Mr. R. C. ELMSLIE said that he had seen a c_ge-in a boy-in which a skiagram showed bone of a consistency similar to that in Mr. Brockman's case, the bones involved being the lower end of the fibula, the os calcis, and the outer two metatarsal bones. He regarded it as some form of architectural peculiarity in bone, such as occurred every now and again, and was associated with some defective growth. In his own case there had been such defective growth, leading to a bad valgus deformity. He believed the condition had not yet been recognized as an entity, but this might follow if several cases were carefully described.
Mr. H. A. T. FAIRBANK said he believed that this should be placed in the group of dyschondroplasias. In dyschondroplasia it had been suggested that striations, radiating from the nutrient foramen in the tibia were characteristic. One man had caused this appearance by injecting alcohol around the nutrient artery. He (the speaker) suggested that the appearance might be due to alternating layers of cartilage and bone along the lines of the nutrient vessels. History.-The patient broke the right arm at the age of 5 years. He has not had any trouble from this, and has been able to do full work all his life. During the last few months he has had some pain over the right elbow, and has noticed wasting of the hand and numbness along its inner border. After this he walked well and without discomfort, but attended hospital in April, 1931, in order to obtain a new surgical boot. On examination a pulsating swelling could be felt behind the internal malleolus. The arthrodesis was satisfactory as shown by the skiagram. The swelling corresponded with an arteriovenous aneurysm of the posterior tibial vessels, no doubt the result of an injury during the course of the operation. The patient was unaware of its presence and it caused him no disability.
